
STATE OF MISSOURI
division of professional registration
NOTICE OF TERMINATION FOR BARBER STUDENTS student    apprentice

INSTRUCTIONS PLEASE TYPE OR PRINT LEGIBLY
1. this form is to be complete for barber or barber apprentices students who have discontinued training or graduated.
2. mail completed form and license to: board of cosmetology and barber examiners, p.o. box 1062, jefferson city, mo 65102.
LICENSE MUST BE ATTACHED OR TERMINATION WILL NOT BE ACCEPTED.
STUDENT PERSONAL DATA
name of student

student address (street, city, state, zip code)

name of school/establishment

school/establishment address (street, city, state, zip code)

TRAINING INFORMATION
date school determines student withdrew or graduated total number of months attended

list below the total accumulated hours for the above-named student in each of the subject areas.
subject total hours subject total hours

history hairstyling

professional image mustache and beard design

bacteriology permanent waving

sterilization, sanitation and safe chemical hair relaxing and soft
work practices curl permanents
implements, tools, and hair coloringequipment
properties and disorders of the hair piecesskin, scalp and hair

treatment of hair and scalp chemistry

facial massage and treatments anatomy and physiology

salesmanship and shopshaving management

haircutting state law

TOTAL OF SUBJECT HOURS

DATE SCHOOL DETERMINED 4 TOTAL NUMBER OF MONTHS ATTENDED 4STUDENT WITHDREW/GRADUATED
signature of school owner or authorized personnel name of school

notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                                                  year USE RUBBER STAMP IN CLEAR AREA BELOW.

notary public signature my commission
expires

notary public name (typed or printed)

mo 375-0307 (12-14) DISTRIBUTION:  WHITE - board      CANARY - school      PINK - student
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